: 24 08 05:18p Johnny Stringer 6017393663 _ p.1

2008 ELECTION CYCLE 4 o :
SRSt Fmy IAN 50 5nne
CANDIDATE REPORT OF 2008 L= 30 2009
RECEIPTS AND DISBURSEMENTS | [Campaion Financs
; L |Secretary o
Name of Candidate___< J0 ’\nm‘ S in gy’ 281y of State

Address l (07 CR 951—)5? Louin . ms 393328 County :TG.SW
Telephone (Work)e01-359-3340 (Home) 4 of= 139-3663  (Fax)
Contact Name Email Address

office sought_State B cpy eseyctati se Political Party [ Democrat

D Check here if above is different from previous report

TYPE OF REPORT
« CHECK THE CATEGORY OF REPORT YOU ARE SUBMITTING =

October 28, 2008 Pre-Election Report (January 1, 2008, through October 25, 2008}.................co.. Mandatory
November 18, 2008 Pre-Runoff Report (October 26, 2008, through November 15, 2008)....... Runoff Candidates
K January 31, 2009 Annual Report (January 1, 2008, through December 31, 2008)....... ... .......... .... Mandatory
Termination Report (Candidate will no longer accept contributions or make campaign Required to terminate
expenditures and has no outstanding campaign debt or obligations.) reporting obligations
IMPORTANT
{1) Periodic reports are mandatory, even if no contributions or expenditures have occurred. In such case, the didate shall submit a report indicating 0" (Zero}

for total amount of reported contributions and expenditures during this period.

{2) Untila fidate files a termination report, annual and periodic reports must still be filed In accordance with Miss. Code Ann. § 23-15-807 {b) (il) and (jii).

{3) Tha appropriate office must be in actual receipt of the required reports by 5:00 p.m. on the reporting day. If the deadline falis on a weekend or a holiday, the

office must he in actual receipt of the required reports by §:00 p.m. on the first working day before the deadline. Faxed reports are acceptable.

(4) Contributions in excess of $200 recaived after the reporting period but more than 48 hours before 12:01 a.m. on the day of the slection must be reported by
FAX or otherwise within 48 hours of the contribution. Use separate form “48 Hour Report” lo report such activity.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

(itemized + non-itemized) Total This Period Calendar year-to-date
Total amount of contributions  $ s . - ST L
J8, wan R ¢ :"J:':, Jion o), 69 . P A 0y
Total amount of disbursements $ [ ., *+$ / g ey o
B eln:RE. ) 2o 2 e $ (g}r"d- oy $-"—, |
I ' Total amount of cash on hand  $ A9 agl 00 '
PEs: ; (A L

T certf j rt and go the best of my knowledge and belief it Is true, accurate, and complete.

‘ [—3/-09
(Sign (Date)
Authority: Refer to Miss. Code Ann. 23-15-801 (187 eq. for statutory requirements.

Penalties: Failure to submit required reports, or failuré to submit reports in accordance with statutory deadlines, or failure to submit valid reports shall
result in fines of $50 per day and/or presecution in accordance with Miss. Code Ann. §§ 23-15-811 and 813 (1872).

SEND TO: 1. Gandidates for statewide, state district, multi-county and all legislative offices should return form to Delbert

Hosemann, Secretary of State, Elections Division, P.O. Box 136, Jackson, MS 39205 or fax to 601-359-1499 or
601-576-2519.

2. Candidates for countywide and county district offices shouald return forms to their county Circuit Clerk.

$507-01
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Name of Candidate or Committee

Reporting period through

Johnno; SH;‘ng,er

6017393663

Page l

ITEMIZED RECEIPTS

A Source: LiCorporation LPAC O Individual ) Loan Date Amount of each
receipt
U Other (please specify) (Mo., Day, Year) this period
Full name ) $
Cheouren Coro 9 186168 \¥ F5pp.00
Mailing Address 2 S
Po Be¢ 9034 — 1
City, State, Zip $
: Iy
Canced, (A THs52Z i
Name of Employer (Required} / / [
Occupation (Required} Aggregate $
year—to-date
B. Source: [ Corporation - I PAC 0O Individual 0 Loan Bie Amount of each
ate :
: receipt
0 Other (please specify) (Mo., Day, Year) this pE.‘ll")iDd
Eull name . $
P L H a —
,u’)[;o ~ Lap _13!_"—_3_1_.5{ 500.60
Mailing Address ; %
loo Qbhitt (}%_,gal\u W B
amsmmz?i ) R $
) ] -1 ! i) oW A [ i
E‘ b0+ ’Pa,-(l‘-\'.'.'.. . S SRR o LaNiaw o u 24 SENS U —
Name of Employer {Required) 4 / / g
Occupation (Required) Aggregate $
year—to-date
C.Source. Ll Corporalion 0 PAC 0O Individual 0 Loan Pt Amount of each
ate ;
. receipt
O Other (please specify) {Mo., Day, Year) this period
Full name L
Js Teucted PAC 1012128 \® Jpoo.00
Mailing Address Ry 3
S / f,.’l_, P _....!_.._{._._
a9 u..x Mé.e:uoa ce D
City, State, Zip Code $
r}‘} L “ -';-{. "._.-‘ -"'.n"l B "' —_— " ——
Tachsen, IS IATL5
Name of Employer (Required) / / $
Occupation (Required} Aggregate %
year—to-date
D Source: [ Corporation U PAC [ Individual [ Loan Eiddia Amount of each
receipt
{j Other (please specify) {Mo., Day, Year) this period
Fuli name (/Ua,/"- ?ﬁﬁl /0 | Z/)“gf & ‘7?'5’0,0"'5
Mailing Address . e i
?Ua“ f?éuf g B s — |3
City, State, Zip C iy - PR ]
;\gwl-uﬁﬁy; fTJ;Z Lliig=3/59 sl s b | 8
Name of Employer (Required)
I |3
Occupation (Required) Aggregate

year—to-date

$506-03 {B)
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Name of Candidate or Committee ,l)é ['Iﬂ n"l{ S‘h’l ﬂﬂ}f&lf

Reporting period through

6017393663

Page 2

ITEMIZED RECEIPTS

A. Source: [JCorporation [ PAC Olindividual []Loan

Amount of each

Date i
(Mo., Day, Year) receipt
() Other (please specify) w2 8Ys this period
Full name/} - . $
L{f/h-d{.:»..{f_&ax. - s :g;.:/l.’,/w‘ iii{‘ . ’/—{ L 14 / L 090 . 00
Mailing J-'\::idress 2 5 g S !
sl Le v o Fod e zodtion e ey faeen
City, State,gp 9oae ,' [3
- 7 L Y ‘_./ - .o ' Mo
- o T /}?O '—"'.._‘"‘:'r.‘\"'f’ 5 2 R
Name of Employer (Required) / ) $
Occupation (Required) Aggregate $

year—fo-date

B. Source: [ Corporation [ PAC 0 Individual [ Loan

{1 Other (please specify)

Date
(Mo., Day, Year)

Amount of each
receipt
this period

F am ’ . v
ull nz’ f : _‘:”' 4 ‘?_ T N‘_' }én—"’: TG (L - r A T '&_ i _,f J -5_'{ $ 5‘9{3 & 5
Malltng Address » i Rk $
s oW 57 v Sed 300 S R S
City, State, le Code 3
Ala. fneleve D) T Y, P o N, S
Name of Employer (Required) i : 7 $
Occupation (Required) Aggregate 3
year—to-date
C. Source: Ul Corporation 1 PAC 0 Individual 0 Loan Sue A SRR

O Other {please specify)

{Mo., Day, Year)

receipt
this period

Full namep‘_l‘ - E{-«; -

[ | i ! .jfj“

[ .r‘ i‘;"".}f 24

Mailing Addr&ss(’ K S . ] ! $
L et . Aygle, P88 sssid i s
City, State, Zip Code " g
'f’ LA 7N - By ! /
St /i‘ A S R " i ¥ 2
Name of Employer (Required} 3
Occupation (Required) Aggregate S

yvear—to-date

D.Source: N Corporation U PAC 0 Individual I Loan

(] Other (please specify)

Date
{Mao., Day, Year)

Amount of each
receipt
this period

Fuli nmgﬂm-;w;-,(;;s.e:-‘"':‘-'--’f }i ;":i;:‘ iy L“ ) h\{x’ - __fi_;'i]a_,? $ D08 <Y
Mailing Ad75ess p PN R N Y
iy, State. ZI/p—;?jde-. : v Kw Y2dn s
Name of Emﬁloyermeammdf — ) £ / J
Aggregate

Occupation (Required)

year—to-date

$506-03 (B}




. P-4
Dec 24 08 05:189p JevinS ENETager 6017393863
Name of Candidate or Committee rJO }Iﬂ"lul‘ 5 i)’ ”’13-34"
Reporting perlod, through ;
A Source: [ Corporation OPAC (Ondividual 0Oloan Date Amount ?:tanch
_ Y recelp
O Other (please specify)__ ‘"“'w M this peried
Full name * ¥ opggy 5 ,t _'__I,_;ff_ $ gL
mhdm; g ; ! ] $
ah:m.zi?tjod.l‘ . - S e . ' [ S 4 ’ I s
L o e i B 5 " - R _::,\'. —— e —
ik SRR | S = i
Name of Employer (Required) { Fi $
Oceupation (Requirsd) Aggregate g
year-to-date
B. Source: OCorporation 0 PAC 0 Individual [ Loan D Amount of each
: ity receipt
O Other (pleaso specify) (Mo., Day, Year) | tis period
Full name B 4 N . .
T T 3 a2 |7 S ol
e o B ki |®
BOf, TS L oty D Ui 2, B e ol e
‘Cliy, Sk sn'».‘:'i‘-p' Code _ B 't $
Nama of Er;plﬂyer {muimd) ! / 5
Occupalion (Roquired) Aggregate $
; year-to-date
C.Source: (O Corporation 0 PAC 0O Individual O Loan Date Amount of each
O Other (please specify) (Mo., Day, Year) mgﬁﬁtod
Full name DL T | P i) PR T Wl
beoprans i Sy St 288 2 a0
Maiing Address . __ Y ; g 7 / $
R - s ~ e Ml
City, State, Zlp Cedo y ' g $
2 0 W e B R o y —
Name of Employer (Raquired) R ' $
‘Bceupation (Required) Aggregate 3
: year—to-date
D.3curca: [ Corporation D PAC 0O individual O Loan Data Amaunt of esch
O Other (please specty) (Mo, Day, Yeur) | e period
Full name - o - P il i T
= _ S VL |8 2y 00
Malllng Add N o
To0 B udhd —i__i__|s
City, State, Zip Gods . N
BO e, id rem it s
Nama of Empleyer (Raquired) P ) $
Occupation (Raquired) Aggragate [
geer-todate _

8508-03 {5)
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Name of Candidate or Committee d( lh nn# S‘Hf MV

Johnny Stringer

6017383663

Page

Reporting period, through
A, Source: [ Corpeoration OPAC QiIndividval DLoan Date Amaount of each
. recel
O Other (plaase specify)__ (Mo., Day, Year) this pead
Full name ) g | e W 10 !gf’ A E
= RN T S i T AR
faslling Address : e FI $
A& JLT s m e e ——
City, State, Zip Code s : A 2
p iy - 3 Lo % -lll G ST S Q_.T‘ } Tuk -.;' .:-~ —— '..—.. ’-— s
Hame of Employer (Regquirad) { $
TS _!_--—
Oceupation (Required) Agoropate $
vear-{o~date
B. Source: OGCorporation 0O PAC 0O Individual {1 Loan Amount of each
O Other (please specify) - (Mo.. Day, Year) mm
Fuil name ) . gl 2648 )
[on, i ; B 2L LN L, Folt 2 :
e A - 5 FLE L
. .I: . ‘I - . ) = ‘_’ -
City, Stata, Ziu'L.Gudn =) B $
AN Lk I AR SO A—
Name of Employer (Required) $
2 UT SRR S
Oceupation (Roguired) Aggrepate $
C.8 QCo ti D PAC | o
ource! oration O Indi
rp : vidual O Loan Date hmmﬂgremm
Oth ; g
O Other (please speciy) (Ma., Day, Year) this period
Full pame -~ 3 s ) 5
Mailin g Address i 5 B L . - -
- e o, s s sl el o
Gity, State, Z!p Codo | :
"‘T iz < 1" _..--.\ --—r;_‘ N -"‘E ’... o r’: , 3 ..-: ~'—:':‘.\ — ! s
Name of Emp!oye EE ire_}‘ = - = $
- Al
Qrerpstion Megaired) Aggregate | §
' year-to-date
D.8ource: OCorporation 0O PAC O Individual O Loa T
1 hown Dt Amount ef each
D Other {please specity) {Mo., Day, Year) receipt
Full name -;-: 5 8 pericd
i e -:. i ______"__._f_:f_‘_ s a’-_']d oy
Meliing Mdms 5 @ 3 P e e P L
| { SRR R L N E— ]
'uymapcoa ; Ty
e e & T st __ 18
Nome ofEmpiwlFﬁﬂqulmﬁ}
L | §
Ceoupstion (Reguired) —
Aggragate
== _year-to-date ’

$508-03 (B)
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Page of 5
Name of Candidate or Committee J-Ohni'“-’t' S‘l‘r"l‘ no e
Reporting perlod through .
ITEMIZED RECEIPT
A, Source: 0O Corporation DPAC QOindividual 0O Loan Date Amount of each
(Mo., Day, Yéar) receipt
— 0 Other (ploase specify) 3 . Lay, this period
Full name g Vmy "'I. % hen B des e - __f___!_’_:_ g # e
‘ﬁ:ﬁ';ii_.maqu ) el 3
Noms oT Ermpreyer RaiAvedy — T

year-{o-date

B. Souree: () Gorporation O PAC 0 Individual [ Loan
0 Other {picase spaclﬁ}l

Mo w Year) receipt
! ' this period

MaliingA:ldﬁa_: o h , I : . | , , o ] ; i_ —
Name of Employer (Required) T $
Docupation (Required) ’ . Angregate | §
year-to-date
C.Source: OCorporation [0 PAC O Indlvidual O Loan B Armount of each
O Other (plsase specify) {Mo., Day, Year) this p.ﬁlu
Full name R L ; e
j-‘t:? e 'l }' 1 .‘:: ; :'\;_r.. By T CIRR ,' TR 1 ‘," iy Lz;’-é_!. ’ﬁ_ s ":f.' (e RracliR Y ,-"}
Wailing Address ‘
|5
City, Stute, Zip Codo | ] ; [
Name of Empiayer (Required) ;g $
Oceupatlon (Required) . Agarepate $
e : year-to-date
D.Sowrce: [)Corporation 0O PAC 3 Individual 0O Loan Amount of each
_ Dato i
D Other [please spechty) (Mo., Day, Yesr) this fi::d
Fuli name g g T i : s - P =
!i SR P e N N . TR -E-"i-t—-"i-i- $ 200,49
Maliing Addrecs =
~ —_—t 15
City, State, Zip Gode 1, - :
Preone wotle oy —_ft _ |
Name of Employer [Required) :
o sl . 18
Cecupation (Required) Aggregate $
yoar-todate

$306-03 (5)



Dec 24 08 05:20p Johnny Stringer

: 13
Name of Candidate or Committes _C Lﬁ é&& Q Q:A’ Mfg//

65017383663

Page

of_é

Reporting perlod through .
A, Source: U Corporation 0D PAC Oindividval 0OLoan Date Amaount of each
(Mo., Day, Yaar) recelpt
D Other Lpln:o gpecity)___ ! ! - this period
il name v — ) ;Y i e I I A RO = - .
Es 7y U T s S e J'J-r -_-"_J___
Maiting Addross Y $
Tity, Stete, 2ip Cofie s N $
City, 7\_.‘?‘!:?,‘ . '}1"} ___’_wf_
Name of Employer (RequiTed) | ! oy $
Oceupatlon {Required) Aggregate $
year-{o-date
B. Sourcer OCorporation 0 PAC 0O individual [) Loan Amount of each
: {Mo., Day, Year) faceipt
0 Other {please specify) R this peried
| S5 T § .
aasioe. Y TN s iibecl MR,
a .‘.._—
Mailing res L . L 4
City, State, Zip Code vk - 3
H. g S o ,‘\ LA T " \' X \." —!&—!m
[ SR U O s RS T
Name of Employer [Regquired) 7 / / $
Qccupation (Requirad) Aggregate $
: year—to-date
C.Source! O Corperation 0O PAC O Individual {1 Loan Dat Amount of each
O Other (piease spacify) {Mo., Day, Year) m::ﬁd
Full name s d w - i ' i e = .

: { L A.'I."'"'»"! . A el ".:I:-""." “-:'_J"'{ J :.-'_. : ey -"-j;”é. ! ﬂ- s {:} tj'-g . 2l
Mail-’ng Address [ I [3
SRR Y F O Ty MsS 1 3

ek el B o e
Name of Employer {Required) ; / $
Oeeupstion (quu!red} “ggmm $
: ' year-to-date
D.Sowce: [ Corporation O PAC 0 Individual 0O Loan - m",:m ?',em
O Other (please spechy) (Mo., Day, Year) lhismnd
Full name 7" ; o s s
SDEMN T (T Ddn i L230197 s Zagd, i
Welling Addrass o -
MR (S
City, State, Zip Code J " s
Nema orEmplonrmﬂi —_—
wnle J_ 1%
Ocsupation (Requirod) Aggregate $
year-ta-tdata

§508-03 (B)
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Page of 7
Name of Candidate or Committee 5 O0UNnW 1
Reporting perlod through
A, Source: ([ Corporation OPAC Oindividual OLeoan Date Amaount of each
(Mo, Day, Year) receipt
_ O Other (please spectfy), .. — bl this period
Full name .- . 1 ¥ - . S E I
v o AR el By F el g, ol L B S e Ty
Mailing Addross i $
City, State, Zip Code $
Sacl s o AL s b B
Name of Employer (Reguired) ' / / 3
Oceupation (Requirad) Aggregate $
year-fo-gate
B. Source: (Corporation 0 PAC 0 individual [ Loan Date Amaunt of each
. L]
O Other (please specify) {Mo., Day, Year) tngcpe?i'ou
Fuil name ! A4 N
%w‘(’f(_’ ? ‘.’\ 3-—4?_.- ¢ AT ;"'” ﬁ!ﬂ‘ﬁ :.] & ....,}, s,
Waiiin Address ' t
iling e $
City, State, Zip Codo ; - $
Jch{Lg AL INARLT i sl
Nama of Employer {Required) [ / ’ $
Occupation (Required) Aggregate s
: year-to-date
C.8ourca! (Corparation 0O PAC O Individual 0O Loan Amount of each
O Other (plaase spocify) {Mo., Day, Year) !h;:;e:rpi::d
= ) i Z
MR * ‘f GAapue et s LZ’_E_/’_EJE s Foz , &5
Mﬂlliﬂg Mﬂuﬂ- ; / [3
Tity, State, Zip Gode i
d }Z\,\u— e T 1\{\'"‘: . G ’
& L1 s
Name of Emplayer (Required) ; ; ' $
‘Gecupation (Required) Aggregate |3,
£ year-to-date
0. Sowrce: [ Gorporation O PAC 0O Individual 0 Loan e Amu:m of each
O Other (please specrfy} (Mo., Day, Year) Ihis:fitod
Full name C— . T . _— R | o
LU i & A leg g 12,031 128. 18 3 94, gy
Mﬂllﬂg Address
City, State, Zip Coda {
it <] . 2y —i_i—s
Neme of Employer rRoqufrod) P ) p
Cecupation (Required) _;9——_ — 3
year-to-tate

8506-03 (B)
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Johnng Stringer

Name of Candidate or Committee \—\3 L\nnt{ c}fgﬂ"ng-en/

Reporting period through

6017393663

Page

ITEMIZED RECEIPTS

A.Source: 0 Corporation OPAC Olndividual OLoan Date Amount of each
receipt
L O Other (please specify) (Mo., Day, Year) this period
Full nama ,y ' - r - . )
1'1 i e 0 Aok 3 XN Joo. U0
Mailing Address / ; $
City, State, Zip Code $
N @L-(&&N\ T AR e
Name of Employer (Required) ; $
Occupation (Required) Aggregate $
year—to-date
B. Source: 0 Corporation 0O PAC O Individual 0 Loan ity Amount of each
receipt
O Other (please specify) (Mo., Day, Year) this pel?iod
Full name $
S S S
Mailing Address $
S S S
City, StateTflp Code i ; $
Name of Employer (Require)
ployer ( 1 i $
Occupation (Required) Aggregate $
year—to-date
C.Source: [ Corporation 0O PAC 0O Individual O Loan Dt Amount of each
a
O Other (please specify) (Mo., Day, Year) th:-:t::::"i:id
Full
ull name / / $
Malling Address / / $
City, State, Zip Code $
- ST
Name of Employer (Required) | ; $
Occupation (Required) Aggregate $
year=to-date
D.Source: [ Corporatiom 0 PAC O Individual 0O Loan ik Amount of each
a P
receipt
00 Other (please specify) (Mo., Day, Year) this pe;':-od
Full name
WO
Malling Address
! R
City, State, ZIp Code
ty, Stats, Zip i i__|s
Name of Employer (Required)
1 I I__|s
Occupation (Required) Aggregate $
year-to-date

5804-05
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Page
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1w |

Name of Candldato or Committee __J© hnn Y

Reporting perlod through
A. Full name Data Amount of each
(Mo., Day, Yaar} | disbursement this period
Mailing Addross &g W B S
— __: ‘_..]_I: v el R
City, State, Zip Code 7 ! s
Purpose of Disbursement (Optional) Aagregate $
Yeaar4o-data
'B. Full name . Date Amount of 2ach
R (Mo., Day, Year) | diebursemant this pariod
Mailing Address e jooa j 3 ] @
Chy, State, Zip Code P b -
Purpoge of Disbursement (Optlonal) Aggregato 3
Yearto-date
C.Fullname . x o b Date Amount of each
s . ki (Mo., Day, Year) | disbursament this period
WMaling Address g ozt |8
PR L TN ; " , A
City, State, Zip Code 15 5
Purpose of Disbursement (Opticnal) Aggregate $ .
Year-to-date / ¥5o0, 00
D. Full name -~ N sl . ) Drate Amount of each
i fryy e y oA x e (Mo., Day, Year) | disbursement this period
Walling Address .. s
bt FE S,
Cley, State, Zip Code
: Z / q 10d %50, 00
‘Purpose of Disbursement (Optional) A
ggragata
Year-to-date 300 0. 00
E. Fullnamo Soptin  Ben sl | Date Amount of each
Yool =Y e R (Mo., Day, Year). | disbursement this pericd
Walling Addrese = .= |8
DS ILF S5 2
Cily, State, Zip Code $
Purpose of Disbursement {Optional) Aggregata [
e Yearto-date
. Full
. Ful! name Data Amount of each
{Mo., Day, Year) | disbursement this period
Meiling Addrege ]
el
Chy, State, Zip Code $
s i i
Purpose of Disbursement {Optional) Aggregate [
Yearto-date

£504-08




